PUBLIC DISCLOSURE COPY 
EXTENDED TO NOVEMBER 15, 2018 

QQfl Return of Organization Exempt From Income Tax 

Form O wU Under section 501(c), 527, or 4947(aK1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury ^ enter soclal securlty nuHibers on this form as it may be made public. 

Go to www.irs.gov/Form990 for instructions and the latest information. _ 


A For die 2017 calendar year, or tax year beginning and endin 


C Name of organization 


OMBNe 1S4S'0047 


Department of the Treasury 
Internal Revenue Service 



B Check if 
•ppicebia 


Amended 

retirn 


THE BARACK OBAMA FOUNDATION 


Doing business as 


Number and street (or P.O. box if mail is not delivered to street address) 
5235 SOUTH HARPER COURT NO 1140 


City or town, state or province, country, and ZIP or foreign postal code 
CHICAGO, IL 60615 


F Name and address of principal officer: DAVID SIMAS 
SAME AS C ABOVE 


) 501(c 

)1 _) 

M (insert no. 


52 


D Employer identification number 


46-4950751 


Room/suite E Telephone number 

(773) 420-1700 


G Gross receipts $ 249,426,544. 


H(a) is this a group return 

for subordinates?. I I Yes I X | No 

H(b) Are all subordinates inciuded? Yes No 
If "No," attach a list, (see instructions) 
H(cl Grouo exemotion number ^ 


L Year of formation: 2014 m Staleof leaa) domicile:DC 



I Tax-exempt status: 


J Website: ► www.OBAMA.ORG _ 


K Form of oroanization: Corporation Trust Association Other ► 


Part I Summary 


1 Briefly describe the organization’s mission or most significant activities; THE FOUNDATION'S mission IS TO _ 

HONOR THE LEGACY OP PRESIDENT OBAMA AND TO INSPIRE, EMPOWER, AND 


2 Check this box ^ if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 Number of voting members of the governing body (Part VI, line la) .... _3_ 

4 Number of Independent voting members of ^e governing body (Part VI, line 1b) . _ 

5 Total number of individuals employed in calendar year 2017 part V, line 2a) . _5_ 

6 Total number of volunteers (estimate if necessary) .. _6_ 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a_ _ 

b Net unrelated business taxable income from Form 990T, line 34 . . 




6 Contributions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (/^, lines 3,4, and 7d) 

11 Other revenue (Part VIII, column (^, lines 5, 6d, 8c, 9c, 10c, and 11e) 

12 Total revenue - add lines 8 through 11 (must eaual Part VIII. column i 


13 Grants and similar amounts paid (Part IX, column (^, lines 1*3) . 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

M 15 Salaries, other compensation, employee benefits (Part IX, column (^, lines 5-10) 

I 16a Professionalfundraisingfees(Part IX, column (^, line 11 e). 

^ b Total fundraising expenses (Part IX, column (D), line 25) ►_ 4,207,568. 

^ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 

18 Total expenses. /\dd lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from line 12 . 


Prior Year 


13,175,732. 


6,360. 


0 . 


13,182,092. 


0 . 


0 . 


1,819,458. 


578,579. 


15 

_ ^ 

_ ^ 

_ ^ 

0 . 

0 . 


Current Year 


231,993,748. 


150,337. 


4.633. 


232,148,718. 


8,709,411. 


440,000. 


2,473,239. 


4,871,276. 


8,310,816. 


Beoinnina of Current Year 


13,448,613. 


2,559,816. 


10,898,797. 


12,041,054. 


21,271,265. 


210.877453. 


End of Year 


229,077,622. 


4,843,532. 


224.234.090. 


20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

Net assets or fund balances. Subtract line 21 from line 20 . 


gnature Bloc 


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of pryjarer (other than officer) is based on all information of which preparer has any knowledge._ 





Signature of officer 

ROBBIN COHEN, EXECUTIVE DIRECTOR 


Type or print name and title 


Print/Type preparer's name 
ARRISH IVY 


Firm's name 


Paid 
Preparer 
Use Only I Firm's address 


Date 

09/21/2018 



DELOITTE TAX LLP 


Firm's address ^ m south wacker drive [■ 

CHICAGO, IL 606Q6 


May the IRS discuss this return with the preparer shown above? (see instructions 


732001 11-26-17 LHA FoT Paperwork Reductloii/tot Notice, SCO the Separate Instructions. 
SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION 


Firm's EIN 


86-1065772 


Phone no. 312-406-1000 


Yes No 


Form 990 (2017) 



































































































Form 990(20^17) 


THE BARACK OBAMA FOUNDATION 


Part III I Statement of Program Service Accomplishments 


Check if Schedule O contains a response or note to any line in this Part 


1 Briefly describe the organization's mission: 
SEE SCHEDULE O 


46-4950751 _ Page 2 

.. nn 


2 Did the organization undertake any significant program services during the year which were not listed on the _ _ 

prior Form 990 or 990-EZ? .. HvesDNo 

If "Yes," describe these new services on Schedule 0. _ 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I I Yes I ^ \ No 

If "Yes," describe these changes on Schedule O. 

4 Describe the organizaticxi’s program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

_ revenue, if any, for each program service reported. _ 

4a (code: _ ) (Expenses $_ 11,9 76,147 « including grants of $ ) (Revenues_ 4,633 , J 

IN 2017 THE FOUNDATION LAUNCHED ADDITIONAL INITIATIVES IN SERVICE OF _ 

ITS MISSION TO INSPIRE. EMPOWER, AND CONNECT PEOPLE TO CHANGE THEIR _ 

WORLD. OUR 2017 PROGRAMMING FOCUSED ON GIVING THE NEXT GENERATION OF _ 

LEADERS AND CITIZENS THE TOOLS THEY NEED TO CREATE POSITIVE CHANGE IN _ 

THEIR COMMUNITIES; _ 


OBAMA FOUNDATION SUMMIT; ON OCTOBER 31 AND NOVEMBER 1, THE OBAMA _ 

FOUNDATION WELCOMED 500 CIVIC LEADERS FROM 60 COUNTRIES FOR AN _ 

INAUGURAL SUMMIT. DURING THIS TWO-DAY IMMERSIVE EVENT IN CHICAGO, THE _ 

CIVIC LEADERS CAME TOGETHER TO EXCHANGE IDEAS, EXPLORE CREATIVE _ 

SOLUTIONS TO COMMON PROBLEMS, AND EXPERIENCE CIVIC ART, TECHNOLOGY. AND _ 

MUSIC FROM AROUND THE WORLD. _ 

4b (Code: _ ) (Expanses $ including grants of $ ) (Revenue $ ) 


4c (code; _ ) (Expenses $ 


including ^antsofS 


(Revenue $ 


) 


4d Other program services (Describe in Schedule 0.) 

(ExoensesS includifKl arantsof $ 

) (Revenue 5 ) 

4e TotalDroaramserviceexoenses ► 11,976,147. 



732002 11-28-17 


SEE SCHEDULE 0 FOR CONTINUATION(S) 


Form 990(2017) 








Form 990 (2017)_THE BARACK OBAMA FOUNDATION_ 46-4950751 


Part IV Checklist of Required Schedules 





No 

1 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A ... . 

R 

H 


2 

Is the organization required to complete Schedule B, Schedule of Contiibutors'^ . . 


wm 


3 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
public office? if "yes," complete Schedule C, Part 1 . . 

3 

H 

X 

4 

Section 501(cK3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 
during the tax year? if "Yes ," complete Schedule C. Pari II . 

H 

H 

X 

5 

Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 
similar amounts as defined in Revenue Procedure 98-19? if "yes," complete Schedule C, Part III 

5 


X 

6 

Did the organization maintain ^y donor advised funds or any similar funds or accounts for which donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? if "yes," complete Schedule D, Part 1 

6 


X 

7 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? if "yes " complete Schedule D, Part H 

H 

H 

X 

8 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "yes," complete 
Schedule D, Part III . 

B 

X 


9 

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If 'Yes," complete Schedule D, Part IV ..... 

I 9 

1 

X 

10 

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowm^ts, permanent 
endowments, or quasi-endowments? if "yes," complete Schedule D, Part V 

10 


X 

11 

If the organization’s answer to any of the following qu^ions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable. 


1 


a 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes ," complete Schedule D, 

Part VI . 

11a 



b 

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
assets reported \n Part X,\\r^e^67 If’Yes," complete Schedule D, Part VII . .. .. 

11b 


X 

c 

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 
assets reported in PartX, line 16? if "yes," complete Schedule D, Part Vlll . 

11c 


X 

d 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16?/f'Yes," comp/efe Schedu/e D, Part/X .. . . 

11d 


X 

e 

Did the organization report an amount for other liabilities in Part X, line 25? if "yes," complete Schedule D, Part X 


n 


f 

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if Yes " complete Schedule D, Part X 

Ilf 

X 


12a 

Did the organization obtain separate, Independent audited financial statements for the tax year? jf 'Yes," complete 

Schedule D, Parts XI and XII .. .. 

12a 

X 


b 

Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes, "and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional . 

12b 


X 

13 

Is the oraanization a school described in section 170(b)(1)(A)(ii)? if 'Yss," complete Schedule F 

■n 


X 

14a 

Did the organization maintain an office, emolovees. or aaents outside of the United States? 



X 

b 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
investment, ^d program sen/ice activities outside the United States, or aggregate foreign investments valued at $100,000 
or more? if "yes," complete Schedule F, Parts 1 and IV .. . 

14b 

X 


15 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? if "yes," complete Schedule F, Parts If and IV . 

15 


X 

16 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? /f "Yes," complete Schedule F, Parts Hi and IV . 

16 


X 

17 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and lie? /f "yes," complete Schedule G, Parti . 

17 

X 


18 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines 

1 c and 8a? if " yes," complete Schedule G, Part 11 .... 

18 


X 

19 

Did the organization report more than $15,000 of gross income from gaming activities or\ Part Vlll, line 9a? if 'Yes," 
complete Schedule G. Part III ___.....i i,. ...........— 

19 


X 


Form 990 (2017) 


732003 11-28-17 





























































Form 990 (2017) 


THE BARACK OBAMA FOUNDATION 


46-4950751 


Page 4 


Part iV I Checklist of Required Schedules (continued 


20a 

b 

21 

22 

23 


24a 


b 

c 

d 

25a 


26 


27 


28 


b 

c 

29 

30 

31 

32 

33 

34 

35a 

b 

36 

37 

38 


Did the organization operate one or more hospital facilities? /f "Ves," complete Schedule H 

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 

Did ^e organization report more than $5,000 of grants or other assistance to any dom^tic organization or 

domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts I and II . 

Did ^e organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? if "Yes ," complete Schedule I, Parts I and III . 

Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s current 
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete 

Scheduled . .. 

Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31,2002? if "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No", go to line 25a . 

Did the oiganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 

Did ttie organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? .. 

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. 

Section 501(cK3)» 501(cX4), and 501(cM29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part I . 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? if "Yes," complete 

Schedule L, Part I . .. 

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes," 

complete Schedule L, Part II .. . 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? if "Yes," complete Schedule L, Part III . .- 

Was the organization a party to a business transaction with one of the following parties (see Schedule L. Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . 

Afamily member of a current or former officer, director, trustee, or key employee? if "Yes." complete Schedule L, Part IV ... . 
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV . 

Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M . 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? jf "Yes," complete Schedule M .. 

Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I . 

Did the organization sell, exch^ge, dispose of, or transfer more than 25% of its net assets? if "Yes," complete 

Schedule N, Part II . . 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701 -2 and 301.7701 -3? if "Yes," complete Schedule R, Part I .. 

Was the organization related to any tax-exempt or taxable entity? if "Yes," comptefe Schedule R, Part II, III, or IV, and 

Part V, line 1 ... 

Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. 

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? if "Yes ," complete Schedule R, Part V, line 2 . . 

Section 501(cK3) cvganizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R. Part V, line 2 . .. . 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI . 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 

Note. All Form 990 filers are required to complete Schedule O . 



m\ 

No 

20a 


X 

20b 



21 


X 

■ 

m 

X 

1 

1 


24a 

1 

X 

24b 



24c 



\m 



25a 


X 

25b 

1 

X 

26 

1 

X 

27 

1 

X 

28a 

1 

X 

28b 


X 

28c 


X 


KM 


Ml 

■ 

X 

31 


X 

32 


X 

33 


X 

34 


X 

im 


X 

35b 



36 


X 

37 


X 

38 

X 



Form 990 (2017) 
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Form 990 (2017) 


THE BARACK OBAMA FOUNDATION 


46-4950751 


Page 5 


Part VI Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V 





No 

1a Enter the number reported in Box 3 of Form 1096. Enter-0- if not applicable 

la 

109 

1c 

1 


b Enter the number of Forms W-2G included in line 1 a. Enter -O- if not applicable 

1b 

0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to orize winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by this return 

2a 

65 

2b 

X 


b If at least one is reported on line 2a, did the organization file all required federal employment tax returr 
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions 
3a Did the organization have unrelated business gross income of $1.000 or more during the year? 

IS? 

I) ... .. 

3a 


X 

b If "Yes," has it filed a Form 990T for this year? if "No ," to line 3b, provide an explanation in Schedule ( 
4a At any time during ^e calendar year, did the organization have an interest in, or a signature or other a 
financial account in a foreign country (such as a bank account, securities account, or other financial a 

D . , , 

El 



uthority over, a 
ccount)? 

4a 


X 

b If "Yes," enterthe nameof the foreign country: ► 


Sa 

1 

X 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial A< 
5a Was the organization a party to a prohibited tax shelter tr^saction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transac 

jcounts (FBAR). 

:tion? 


El 


X 

c If "Yes," to line 5a or 5b, did the organization file Form BB86-T? 





6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 
anv contributions that were not tax deductible as charitable contributions? 

6a 


X 

b If "Yes," did the organizatiOT include with every solicitation an express statement ^at such contributions or gifts 

were not tax deductible? 

6b 



7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 
b If "Yes." did the organization notify the donor of the value of the goods or services provided? 

7a 


X 

El 



c Did the o^anization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? . 

7c 


X 

d If "Yes," indicate the number of Forms 8282 filed during the vear 1 

I 7d I_ 

7e 


X 

e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit cxxitrad 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g If the organization received a contribution of qualified intellectual prt>perty, did the organization file Form 681 

:? 


Bl 


X 

99 as required? 

El 



h If the organizaticxi received a contribution of cars, boats, airpl^es, or o^er vehicles, did the org^lzation file a Form 1Q98-C? 

B Sponsoring organizations maintaining donor advised funds. Did a dcxior advised fund maintained by the 

SDonsorina ora^ization have excess business holdinas at anytime durina the vear? 

El 



a 



9 Sponsoring organizations maintaining donor advised funds, 
a Did the soonsorina oraanization make anv taxable distributions under section 4%6? 

9a 



b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

El 



10 _Section 501(c)(7) organizations. Enter: 
a Initiation fees and caoital contributions included on Part VIII. line 12 

10a 


I 

12a 



b Gross receipts, included on Form 990. Part VIII. line 12. for public use of club facilities 

10b 


11 Section 501(cK12) organizations. Enter: 
a Gross income from members or shareholders 

11a 


b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) 

11b 


12a Section 4947(aH1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10411 

? 

1 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . 

12b 

■ 

■ 


13 Section 501(cK^) qualified nonproRt health insurance issuers, 
a Is the organization licensed to issue qualified health plans in more than one state? 




Note. See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 
organization is licensed to issue qualified health plans 

13b 


1 

1 


c Enter the amount of reserves on hand 

13c 


14a Did the oraanization receive anv payments for indoor tannina services during the tax vear? 



X 

b If "Yes." has It filed a Form 720 to report these payments? if "Mn “ nmuirifi^ an t^vnianatinn in .«?r/wvy///A n 

m 



Form 990 (2017) 
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Form 990 (2017) THE BARACK OBAMA FOUNDATION 46-4950751 Page 6 


,_1 Governance, Management, and Disclosure pQf "Yes" response to tines 2 through 7 b below, and for a "No" re^onse 

to fine da, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 

Check if Schedule O contair^s a response or note to any line in this Part . I 


Section A. Governing Body and Management 


1a Enter the number of voting members of the governing body at the end of the tax year . 1a _ 

If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 
b Enterthenumber of voting members included in line la, above, who are independent . 1b I _ 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? ... 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officere, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 
more members of the governing body? 

b Are any governance decisions of the organization reserved to (or sub|ect to approval bvO members, stockholders, or 
persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? 


Section B. Policies 





10a Did the organization have local chapters, branches, or affiliates? 
b If "Yes," did ^e organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are ccxisistent with the organization's exempt purposes? l(to 

1 ia Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy?"/Vo," go to//ne f3 .. 12 a 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? 
c Did the organization mgulariy and consistently monitor and enforce compliance with the policy? if Yes," describe 

in Schedule O how this was done . 

13 Did tfie organization have a written whistleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official . 15a 

b Other officers or key employees of the organization .. 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? 

b If "Yes," did die organization follow a written policy or procedure requiring die organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 
exemot status with resoect to such arranoements? . 


Section C. Disclosure 


17 List the states with which a copy of this Form 990 is required to be filed ► al , AK , AR , CA , CO, CT , DC, FL , QA , HI, IL , KS _ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available 
for public inspection. Indicate how you made these available. Check all diat apply. 

I ^ I Own website I I Another's website I ^ I Upon request I I Other (explain in Schedule O) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 
statem^ts available to the public during the tax year. 

20 State the name, address, and telephone number of die person who possesses the organization's books and records: ►_ 

RALPH LESLIE, CHIEF FINANCIAL OFFICER - (773) 420-1700 


5235 SOUTH HARPER COURT NO 1140. CHICAGO. IL 60615 



732006 11-2B-17 


SEE SCHEDULE O FOR FULL LIST OF STATES 


Form 990 (2017) 
















































Form 990 (2017^ THE BARACK OBAMA FOUNDATION 

46-4950751 

Pace 7 

lisaaii 

1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 



Employees, and Independent Contractors 

Check if Schedule 0 contains a response or note to any line in this Part VII 


. , n 

Section A. 

Officers. Directors. Trustees. Kev Emolovees. and Hiqhest Comoensated Emolovees 




la Complete this table for all perscM^s required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 


• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (0), (E), and (JF) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report- 
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable comp^sation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 


I I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) 

Name and Title 

(B) 

Average 
hours per 
week 
(list any 
hours for 

related 

organizations 

below 

line) 

(Cl 

Position 

(do not check more than one 
box, unless person is both an 
officer and a directorArustae) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/ia99-MISC) 

(E) 

Reportable 
comp^sation 
from related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

individual trustee or director 

Institutional trustee 

o 

e 

O 

Key employee 

Highest compensated 
emoiovee 

1 

(1) MARTIN H, NESBITT 

DIRECTOR/CHAIRPERSON 

1.00 

X 


X 




0. 

0. 

Q. 


(2) PENNY PRITZKER 

DIRECTOR/VICE CHAIRPERSON 

1,00 

X 


X 




0 . 

0. 

0. 


(3) JOHN KEVIN POORMAN 

DIRECTOR/PRESIDENT 

1.00 

1 


1 

1 



0. 

0 . 

0 . 


(4) DAVID PLOUFFE 

DIRBCTOR/VP/SECRETARY 

1.00 

1 


X 




0 . 

0 . 

0 . 


( 5 ) DEVAL PATRICK 

DIRECTOR/VP/TREASURER 

1.00 

X 


1 




0 . 

0, 

0. 


(6) MAYA SOETORO-NG 

DIRECTOR 

1.00 

1 






0. 

0. 

0. 


(7) JULIANNA SMOOT 

DIRECTOR 

1.00 

X 






0, 

0. 

0. 


(0) JOHN DOERR 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(9) JOHN ROGERS 

DIRECTOR 

1.00 

X 






0. 

0 . 

0. 


(10) MICHAEL SACKS 

DIRECTOR 

1.00 

1 






0. 

0. 

0. 


(11) ROBERT WOLF 

DIRECTOR 

1.00 

1 






0. 

0 . 

0 . 


(12) THELMA GOLDEN 

DIRECTOR 

1.00 

1 






0. 

0. 

0. 


(13) JUAN SALGADO 

DIRECTOR 

1.00 

1 






0 . 

0 . 

0 . 


(14) DR. HAHALIA A. HINES 

DIRECTOR 

1.00 

1 






0. 

0. 

0. 


(15) GLENN HUTCHINS 

DIRECTOR 

1.00 

1 






0 . 

0. 

0. 


(16) DAVID SIMAS 

CHIEF EXECUTIVE OFFICER 

40.00 

1 






590,651. 

0 . 

23,985. 


(17) ROBBIN COHEN 

EXECUTIVE DIRECTOR 

40.00 

1 


1 




827,834. 

0 . 

34,221. 
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THE BARACK OBAMA FOUNDATION 


46-4950751 


Form 9^(2017) 


Page 8 


(A) 

Name and title 

(B) 

Average 
hours per 
week 
(list any 
hours for 
related 
organizations 
below 
line) 

(C) 

Position 

(do not check more than one 
box, unless person is botti an 
officer and a director/trustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

individual trustee or director 

mstitjlional trustee 

B 

Key employee 

1 

E 

J- 

ti 

E 

s 

(18) GLENN BROWN 

CHIEF DIGITAL OFFICER 

4D,00 




1 

1 


372,692. 

0. 

5,827. 


(19) MICHAEL STRAUTMANIS 

CHIEF ENGAGEMENT OFFICER 

40,00 




1 

1 


262,048. 

0. 

29,996. 


(20) JORDAN KAPLAN 

CHIEF DEVELOPMENT OFFICER 

40.00 




1 

1 


232,524. 

0. 

24,379. 


(21) ROARK FRANKEL 

DIRECTOR OF PLANNING t CONSTRUCTION 

40.00 




1 

1 


222,551. 

0. 

30,879. 


(22) BENJAMIN RHODES 

CHIEF INTERNATIONAL OFFICER 

40.00 




X 



207,082. 

0 . 

19,429. 


(23) ELISABETH SICILIANO 

DIR, CEO OFFICE AND CORP COUNSEL 

40,00 




1 

1 


187,634. 

0. 

7,523, 


(24) BERNADETTE MEEHAN 

EXEC DIR OF INT’L PROGRAMMING 

40.00 




1 

1 


166,024. 

0. 

14,024. 


(25) JAMISON CITRON 

DIRECTOR OF DEVELOPMENT STRATEGY 

40.00 





X 


152,906. 

0. 

7,114. 


(26) ADDAR LEVI 

DEPUTY GENERAL COUNSEL 

40.00 




1 

1 


149,282. 

0. 

2,012, 


1b Sub-total 

1 

3,372,028. 

0, 

200,189. 

c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c) 


143,322. 

0, 

21,368. 


3,515,350. 

0, 

221,557. 


Total number of individuals (including but not limited to those listed above) who received more ^an $100,000 of reportable 
compensation from the organization ► 


27 


3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line la? /f "yfes, " complete Schedule J for such individual .. 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? "Yes," complete Schedule J for such individual . 

5 Did any person listed on line 1 a receive or accrue comp^sation from any unrelated organization or individual for services 

_ rendered to the organization? if "yes, - complete Sched ule J for such person ..... ■ ■ 

Section B. Independent Contractors _ _ 


Yes 


No 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 


the organization. Report compensation for the calendar year ending with or withlri the organizatlOT's tax year, 


(A) 

Name and business address 

(B) 

Description of sen/ices 

(C) 

Compoisation 

TOD WILLIAMS BILLIE TSIEN ARCHITECTS 

222 CENTRAL PARK SOUTH, NEW YORK, NY 10019 

\RCHITECTS 

4,963,525. 

THE CENTER CONSORTIUM 

200 E. RANDOLPH ST. , CHICAGO, IL 60601 

PROJECT MANAGEMENT 

1,565,622. 

ELITE PRODUCTIONS SERVICES LLC 

20879 QUEENAIR DR., GAITHERSBURG, MD 20879 

PRODUCTION SERVICES 

1,396,576. 

BLUE STATE DIGITAL 

101 6TH AVENUE, NEW YORK, NY 10013 

DIGITAL SERVICES 

659,766, 

RALPH APPELBAUM ASSOCIATES 

88 PINE STREET, 29 FL, NEW YORK. NY 10005 

DESIGN SERVICES 

587,445. 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100.000 of comoensation from the oraanization ^ 27 



SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017) 
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Form 990 


THE BARACK OBAMA FOUNDATION 


46-4950751 


I Part VIII Section A. Officers. Directors. Trustees. Key Ernplovees, and Highest Compensated Employes {continued) 


(A) 

Name and title 

(B) 

Average 
hours 
per 
week 
(list any 
hours for 
related 
organizations 
below 
line) 

(C) 

Position 

(check all that apply) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

(E| 

Reportable 
compensation 
from related 
organizatic^s 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

1 

Instilulional truslee 

Officer 

Key employee 

Highest compensated employee 

Former 

(27) AMY WEISSER (THRU 10/14/17) 

DIRECTOR OF EXHIBITIONS 

40.00 





X 


143,322. 

0. 

21,368, 




Total to Part VII. Section A. line 1c 


143.322, 


21,368. 


7322Q1 

04-01-17 






























(B) 

Related or 
exempt function 
revenue 


(C) 

Unrelated 

business 

revenue 


Fundraising events 


Government grants (contributions) 
Ail other contributions, gifts, grants, and 
similar amounts not included above 

Noncash contributions irHsluded in lines S 

Total. Add tines 1a-1f 


la 


1b 


1c 


Id 


1e 


If 

231,993,748. 


17.273.696. 


usiness Code 



f Ail other program service revenue |_ 

Q Total. Add lines 2a-2f 


Investment income (including dividends, interest, and 

other similar amounts). 

Income from investment of tax-exempt bond proceeds 
Royalties .. 


(ii) Personal 


6 a Gross rents 

b Less; rental expenses. 

c Rental income or (loss) 
d Net rental income or (loss) 

7 a Gross amount from sales of 

assets other than inventory 
b Less; cost or other basis 


c Gain or (loss) [ 49,210. 

d Net gain or (loss) . 

8 a Gross income from fundraising events (not 

including $_of 

contributions reported on line 1c). See 

Part IV, line 18 . a 

b Less: direct expenses . b 

c Net income or (loss) from fundraising events 

9 a Gross income from gaming activities. See 

Part IV, line 19 a 

b Less: direct expenses . b 

c Net income or (loss) from gaming activities 
10 a Gross sales of inventory, less returns 

and allowances . a 

b Less; cost of goods sold . b 

c Net income or (loss) from sales of invento 


Miscellaneous Revenue 


d All other revenue 
e Total. Add lines 11 a-1 Id 
Total revenue. See instructions. 


(i) Securities 

(ii) Other 

17,322,859, 


17,273,649. 


49,210. 




8,BIO, 
4,177. 

. . ► 


usiness Code 




150,337. 
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Form 990 (2017) _ THE BARACK OBAMA FOUNDATION 

Part IXI Statement of Functional Expenses 


46-4950751 


Page 10 


Section 501(0(3) and S01/c)f4) organizations must complete all columns. All other organizations must complete column fA). 


Check if Schedule O contains a response or note to any line in this Part IX , . . :. □ 


Do not include amounts reported on lines 6b, 

7b. 8b. 9b. and 10b of Part Vlfl. 

, ^ 

Total expenses 

r, tB) . 

Program service 
exoenses 

(C) 

Management and 

general exo^ses 

Funirareing 

expenses 

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

individuals. See Part IV. line 22 

1 

1 




1 

1 




3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

1 



1 

1 




i 

5 Compensation of current officers, directors, 
trustees, and kev emplovees 

2,716.182. 

1,528,429. 

601,535. 

586,218. 

8 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Oteer salaries and wages 





5,049.652. 

2,637,306. 

1,558,657. 

853,689. 

8 Pension plan accruals and contributions (include 
section 401(k) and 403(b) employer contributions) 

9 Other employee benefits 





534,582. 

286,759. 

148,703. 

99,120. 

10 Payroll taxes 

466,995. 

262,306. 

136,022. 

90.667. 

11 Fees for services (non-employees): 
a Management 





b Legal 

247,687. 

174,015, 

73,672. 


c Accounting 

20,759. 


20,759. 


d Lobbying 





e Professional fundraising services. See Part IV, line 17 
f Investment management fees 

440,000. 



440,000, 





g Other (If line 11g amount exceeds 10% of line 25, 
column (A) amount, list line 11g expenses on Sch 0.) 
12 Advertising and promotion 

2.025,907. 

786,644, 

919,767. 

317,296. 





13 Office expenses 

510,049. 

270,908. 

153,500. 

93,641. 

14 lnformati(xi technology 

360,695. 

193,474. 

100,339. 

66,862, 

15 Royalties 





16 Occuoancv 

422,213. 

226,463. 

117,445. 

70,265. 

17 Travel 

2,169,817. 

660,604. 

291,055. 

1,217,958. 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 





3,118,018. 

3,071,424. 

46,594. 


20 Interest 





21 Payments to affiliates 





22 Depreciation, depletion, and amortization 

23 Insurance 

223,100. 

119,675. 

62,059. 

41,366. 

63,271, 

33,940. 

17,600. 

11,731. 

24 Other expenses, itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 
a COMMUNICATIONS 





2,750,936. 

1,656,658. 

806,073. 

288,205. 

b PRINTING AND COPYING 

121,402. 

65,122. 

33,770. 

22,510. 

c 





d 





e All other expenses 





25 Total functional expeniet. Add lines 1 through 24e 

21,271,265. 

11,976,147. 

5,087,550, 

4,207,568. 

26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 

Criackhwe^ | i iffollo»«,r.no SOP 90 2 {ASC 958-720) 1 
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Net Assets or Fund Balances Liabilities 


Form 990 (2017 


alance 


THE BARACK OBAMA FOUNDATION 


Check if Schedule O contains a resoonse or note to any line in this Part X 


Cash • non-interest-bearing . 

Savings and temporary cash Investments . 

Pledges and grants receivable, net . 

Accounts receivable, net . 

Loans and other receivables from current and former officers, directors, 
trustees, key empbyees, and highest compensated employees. Complete 

Part II of Schedule L . . 

Loans and other receivables from other disqualified persons (as defined under 
section 4956(Q(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)^) voluntary 
employees' beneficiary organizations (see instr). Complete Part II of Sch L 

Notes and loans receivable, net . 

Inv^tories for sale or use 

Prepaid expenses and deferred charges .. 

Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D . 10a _ 13,757,676 

Less: accumulated depreciation . 10 b I _ 262,376 

Investments • publicly traded securities . 

Investments ■ other securities. See Part IV, line 11 . 

Investments - program-related. See Part IV, line 11 . 

Intangible assets .. 

Other assets. See Part IV, line 11 , .. 

Total assets. Add lines 1 through 15 (must equal line 341 . 


Accounts payable and accrued exposes . . 

Grants payable . 

Deferred rev^ue . 


(A) 

Beginning of year 


6.753.927 


46-4950751 Page 11 


(B) 

End of year 


49.871.514, 



14,073. 


279,441. 10c 



3,605,564. 


13,448,613. 


2,559,816. 


Tax-exempt bond liabilities . 

Escrow or custodial account liability. Complete Part IV of Schedule D 
Loans and other payables to cu^ent and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L .. 

Secured mortgage and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third p^ies 
Other liabilities (Including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X of 

Schedule D .. 

Total liabilities. Add lines 17 torough 25 . 


Organizations that follow SFAS 117 (ASC 958), check here ^ i ^ I and 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 



Temporarily restricted net assets 
Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here ^ I I 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds 
Paid-in or capital surplus, or land, building, or equipment fund 
Retained earnings, endowment, accumulated income, or other funds 
Total net assets orfund balances 
Total liabilities and net assets/fund balances 


2.559.816 


8,146,278. 27 


2.742.519. 



10,888,797. 


13.448.613, 


13.475.302, 


2,229,306, 


229.077.622, 


4.274.576, 


4.843.532 


57,954,554 


166.279.536 


224,234,090. 


229,077,622. 





732011 11-26-17 












































































46-4950751 


Page 12 


Form 990(2017) 


THE BARACK OBAMA FOUNDATION 


Part XII Reconciliation of Net Assets 


Check if Schedule 0 contains a response or note to any line in this Part XI _^. . I I 


1 Total revenue (must eauai Part VIII. column (A), line 12) 

1 

232,140,710. 

2 Total expenses (must eauai Part IX. column (A), line 25) 

2 

21,271,265. 

3 Revenue less expenses. Subtract line 2 from line 1 

Kl 

210,877,453, 

4 Net assets or fund balances at beainning of year (must eauai Part X. line 33. column (A^) 

4 

10,080,797. 

5 Net unrealized gains (losses) on investments 

5 


6 Donated services and use of facilities 

6 


7 Investm^t expenses 

7 


8 Prior period ad [ustments 

B 

2,467,840. 

9 Other changes in net assets or fund balances (explain in Schedule 0) 

9 

0. 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) . . . 

10 

224,234,090. 

Part XII Financial Statements and Reportinq 


Check if Schedule O contains a response or note to any line in this Part XII .. - I I 




ITPI 

No 

1 Accountina method used to prepare the Form 990: I I Cash Accrual I I Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. 

2a Were the organization's financial statements compiled or reviewed bv an independent accountant? 

2 a 

1 

X 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 

I I Separate basis I I Consolidated basis I I Both consolidated and separate basis 

b Were the organization’s financial statements audited by an independent account^t? 

2 b 

X 


If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both; 

fx l Separate basis I I Consolidated basis I I Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 

2 c 

1 


If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. 

3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and 0MB Circular A-133? 

3a 

1 

X 

b If "Yes," did the org^ization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, exoiarn whv in Schedule 0 and describe any steos taken to underao such audits . 

3b 

■ 



Form 990 (2017) 
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SCHEDULE A 

Public Charity Status and Public Support 

Complete if the organization is a section 501(cX3) organization or a section 
4947(aX1) nonexempt charitable trust. 

^ Attach to Form 990 or Form 990-EZ. 

^ Go to www.frs.gov/Form990 for instructions and the latest information. 


0MB No 1545-0047 

(Form 990 or 990-EZ) 

Depaitmsnt of tha Treasury 
Internal Revenue Service 


2017 

Open to Public 
Inspection 

Name of the organization 

THE BARACK OBAMA FOUNDATION 

Employer identification number 

46-4950751 

1 Part 1 1 Reason for Public Charity Status (AII organizations must complete this part.) See instructions. 


The organization is not a private foundation because it is; (For lines 1 through 12, check only one box.) 




1 I I A church, convention of churches, or association of churches described in section 170(bK1XAKi)' 

2 I I A school described in section 170(bX1KAMii)- (Attach Schedule E (Form 990 or 990-EZ).) 

3 I I A hospital or a cooperative hospital service organization described in section 170(bX1XAXIii)- 

4 I I A medical research organization operated in conjunction with a hospital described in section 170(bX1KAXiii)* Enterthe hospital's name, 

city, and state:__ 

5 I I An organization operated for the benefit of a college or university owned or operated by a govemm^tal unit described in 

section 170(bX1)(AXiv). (Complete Part II.) 

6 r ( A federal, state, or local government or governmental unit described in section 170{bX1XAXv}. 

7 I X \ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(bX1K^vi). (Complete Part II.) 

6 I I A community trust described in section 170(bX1XAXvi)> (Complete Part II.) 

9 I I An agricultural research organization described in section 170(bX1XAXix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university:___ 

10 I I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functicxis - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tex) from businesses acquired by the organization after June 30,1975. 
See section 509(aX2). (Complete Part III.) 

11 I I An organization organized and operated exclusively to test for public safety. See section 509(aX4). 

12 [ I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 509(aX3). Check the box in 
lines 12a through 12d tiiat describes the type of supporting organization and complete lines 12e, 12f, and 12g. 
a I I Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 


organization. You must complete Part IV, Sections A and B. 

b I I Type II. A supporting organization supervised or controlled in connection with its supported organization(s}, by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 


organization(s} You must complete Part IV, Sections A and C. 

c I I Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

_ its supported organization(s) (see instructions). You must complete Part IV, Sections A 0 , and E. 

d 1 I Type III non-functionally integrated. A supporting organization operated in ccxinection with its supported organizati(Xi(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentlven^s 


requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 
e i I Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 


functionally integrated, or Type III non-functionally integrated supporting organization. 

f Enter the number of supported organizaticxis .. 

Q Provide the following informatiori about the supported organizationfs). _ 


(i) Name of supported 
organization 

(ii) EIN 


HilHSi 

(v) Amount of monetary 
support (see instructions) 

(vi) Amount of other 
support (see Instructions) 

Yes 

No 




































Total 








LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990>EZ) 2017 























Schedule A (Form 990 or 990-EZ) 2017 THE BARACK OBAMA FOUNDATION 


46-4950751 


30Ea 

Part III Support Schedule for Organizations Described in Sections 170(b)(1)(A)(lv) and 170(b)(1}(A)(vi) 


Page 2 


(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization 
fails to qualify under the tests listed below, please complete Part III.) 


Section A. Public Support 


Calendar year (or fiscal year beginning in) ^ 
1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.”) 

fa) 2013 

fb) 2014 

(c) 2015 

(d)2016 

fet 2017 



5,434,677. 

1,916,247. 

13,175,732. 

232,626,600, 

253,353,456. 

2 Tax revenues levied for the organ¬ 
ization’s benefit and either paid to 
or expwded on its behalf 

3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 














5,434,877. 

1,916,247, 

13,175,732. 

232,826,600. 

253,353,456. 

5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 

amount shown on line 11, 
column (^ 







6 Public SUDDOrt. Subtract lino 5 from lino 4 






253,353,456. 


Section B. Total Support 


Calendar year (or fiscal year beginning in) ^ 
7 Amounts from line 4 

(a12013 

ib) 2014 

(c) 2015 

(d) 2016 

(e) 2017 

(fl Total 


5,434,877. 

1,916,247. 

13,175,732. 

232,826,600. 

253,353,456. 

8 Gross income from Interest, 
dividends, payments received on 
securities loans, rents, royalties, 

and income from similar sources 

9 Net income from unrelated business 

activities, whether or not the 
business is regularly carried on 

10 Other Income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) 

11 Total support. Add lines 7 through 10 



19. 

6,360. 

101,127. 

107,506, 





8,810. 

8,810. 












253,469,772. 

12 Gross receipts from related activities, etc. (see instructions) 

12 


13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box yd stop here .^. . . . . ^ I X | 

Section C. Computation of Public Support Percentage 


14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 

14 

% 

15 Public support percentage from 2016 Schedule A Part II. line 14 

15 

% 


16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and _ 

stop here. TTie organization qualifies as a publicly supported organization . ► I I 


16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and _ 

stop here. TTie organization qualifies as a publicly supported organization . ► I I 

b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization . ► I I 

17a 10% -facts-and-circumstances test - 2017. if the organization did not check a box on line 13,16a, or 16b, and line 14 is 10% or more, 
and if the organization meets the "facts-and-circumstances'‘ test, check this box and stop here. Explain in Part VI how ^e organization 

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . 

b 10% <facts-and-circumstances test - 2016. If the organization did not check a box on line 13,16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the "facts-and-circumstances" test, check this box and stc^ here. Explain in Part VI how the _ 

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . 

16 Private foundation. If the organization did not check a box on line 13.16a, 16b. 17a, or 17b. check this box and see instructions . 1 
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Schedule A Form 990 or 990-Ea2D1 7 THE BARACK OBAMA FOUNDATION 


Part III I Support Schedule for Organizations Described^in Section 509(a)(2) 


Pages 


(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to 


_ qualify under the tests iisted beiow, piease complete Part ll.) 

Section A, Public Support_ 


Calendar year (or fiscal year beQlnnlng in] ^ 

1 Gifte, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 

2 Gross receipts from admissions, 
merchandise sold or services per¬ 
formed, or facilities furnished in 
any activity that is related to the 
organization’s tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus¬ 
iness under section 513 

(al2013 

(b) 2014 

(c»2015 

(d) 2016 

(el 2017 




















4 Tax revenues levied for the organ¬ 
ization's benefit and eith^ paid to 
or expended on its behalf 







5 The value of services or facilitjes 
furnished by a govemm^tal unit to 
the organizaticxi without charge 

6 Total. Add lines 1 through 5 













7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 

b Amounts iocludod on linos 2 and 3 rocoived 
from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year 













c Add lines 7a and 7b 







8 Public SUDDOrt iSiiitracl line Ic from line 61 








Section B. Total Support 


Calendar year (or fiscal year beginning in) ^ 
9 Amounts from line 6 

(al 2013 

(b) 2014 

(c) 2015 

(d| 2016 

(el 2017 

(fl Total 







10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources 

b Unrelated business taxable income 
(less section 511 taxes) from businesses 
acquired after June 30,1975 













c Add lines 1 Qa and 10b 







11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on 







12 Other income. Do not include gain 
or loss from the sale of capital 







13 Total support. (Addllres9, 10c, 11,and 12 ) 








14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 

check this box and stop here . ^ I I 

Section C, Computation of Public Support Percentage _ 


15 Public support percentage for 2017 (line 8. column (fl divided bv line 13. column (fl) 

m 

% 

16 Public support percentaoe from 2016 Schedule A. Part III. line 15 . 

m 

% 


Section D. Computation of Investment Income Percentage 


17 Investment income percentage for 2017 (line 10c. column (fl divided bv line 13. column (fl) 

17 

% 

18 Investm^t income percentage from 2016 Schedule A, Part III, Irie 17 

18 

% 


19a 33 1/3% support tests - 2017. If the organizatirxt did not check the box on line 14, and line 15 is more^an 331/3%, and line 17 Is not 

more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ► I \ 

b 33 1/3% support tests - 2016. If the organizatioi did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, ^d _ 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ^ 1 I 

20 Private foundation. If the organization did not check a box on line 14,19a. or 19b. check this box and see instructiwis . ^1 I 
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Schedule A (Form 990 or 990-EZ) 2017 THE BARACK OBAMA FOUNDATION _ 

l^arFHV] Supporting Organizations 

(Complete only if you choked a box in line 12 on Part i. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
_ Sections A D. and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations _ 

1 Are all of the organization’s supported organizations listed by name in the organization's governing 
documents? if "No, " describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "/es," answer 
(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 609(a)(2)? if 'Yes, ” describe in Part VI when and how the 
organization made the determination. 

c Did the organization ensure that all support to such organizations was used e)^iusively for section 170(c)(2)(B) 
purposes? if 'Yes," explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? if 
"Yfes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? if "yes,” describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 
c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used excluavely for section 170(c)(2)(B) 
purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "yes," 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including 0 the names and EIN 
numbers of the supported organizations added, substituted, or removed; fii) the reasons for each such action; 

0i) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organisng document). 
b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization’s organizing document? 
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anycKie other than (i) its supported organizations, (ii) individuals ^at are part of the charitable class 
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 
support or benefit one or more of the filing organization’s supported organizations? if "yes, " provide detail in 
Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4956(c)(3XC)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? if Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundaticxi managers and organizations described 
in section 509(a)(1) or (2))? if "yes," provide detail in Part VI. 
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? if "yes," provide detail in Part VI. 
c Did a disqualified person (as defined in lire 9a) have an ownership Interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? if 'Yes.'' provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally Integrated 
supporting organizations)? if "Yes, " answer 10b below. 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
_ determine whether the organization had excess business holdings) _ 
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No 

■ 

1 


2 

1 


3a 



3b 

■ 


3c 



4a 



4b 

1 


4c 

1 


5a 

1 


5b 



5c 



6 

1 


■ 

1 


8 



9a 

1 


9b 



9c 



10a 

■ 

1 

10b 
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Supporting Organizations 


46-4950751 




11 Has the organization accepted a gift or contribution from any of *^6 following persons? 

a A person who directly or indirectly controls, either alone or together witfi persons described in (b) and (c) 
below, the governing body of a supported organization? 
b A family member of a person described in (a) above? 

c A 35% controlled entity of a person described In (a) or (b) above? if "Ves" to a b or c provide detail in Part VI. 


Section B. Type I Supporting Organizations 


1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? if "No ," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported 
organi^tions and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? if "yes," explain in 
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 




Section C. Type II Supporting Organizations _ 


1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization’s supported organlzation(s)? if "No ," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 




Section D. All Type III Supporting Organizations _ 


1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 ^at was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? if "No ," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization’s supported organizations have a 
significant voice in the organization's investment policies and in directing tie use of the organization's 
income or assets at all times during the tax year? if "yes," describe in Part VI the role the organization's 


Section E. Type III Functionally Integrated Supporting Organizations_ 


1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions), 

a ( I The organization satisfied the Activities Test. Complete line 2 below. 

b I I The organization is the parent of each of its supported organizations. Complete line 3 below. 

c I I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instnjctions ,. 

2 Activities Test. AnsvMr (a) and (b) below. _ 

a Did substantially all of the organization’s activities during the tax year directly turner the exempt purposes of 

the supported organization(s) to which the organization was responsive? if "yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, ar\d how the organization determined 

that these activities constituted substantially all of its activities. _2§_ 

b Did ^e activities described in (a) constitute activities that, but for the organization’s involvement, one or more 
of the organization's supported organization(s) would have been engaged in? if "yes," explain in Part VI the 
reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement _^_ 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 3a . 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its supported organizations? if "Yes." describe in Part VI the role olavedbv the organization in this jeaard _3b . 
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Party I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 


1 I I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. /Ml 
_ other Type Hi non-functionally integrated supporting organizations must complete Sections A through E. __ 


Section A - Adjusted Net Income 

(A) Prior Year 

(B) Current Year 
(optional) 

1 Net short-term caoital oain 

1 



2 Recoveries of ortor-vear distributions 

2 



3 Other qross income (see instructions) 

Kl 



4 Add lines 1 throuoh 3 

4 



5 Deoreciation and deoletion 

5 



6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 

maintenance of orooertv held for oroduction of income (see instructions) 

6 



7 Other expenses (see instructions) 

7 



8 Adiusted Net Income (subtract lines 5. 6. and 7 from line 4) 

8 



Section B - Minimum Asset Amount 

(A) Prior Year 

(B) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax vear or assets held for oart of vear); 



a Average monthly value of securities 

K9 



b Averaoe monthly cash balances 




c Fair market value of other non-exempt-use assets 

wm 



d Total (add lines la. 1b. and 1c) 

Bl 



e Discount claimed for blockage or other 
factors (exolain in detail in Part VI): 



2 Acouisition indebtedness aoDlicable to non-exemot-use assets 

Lai 



3 Subtract line 2 from line Id 

n 



4 Cash deemed held for exempt use. Enter 1 -1 /2% of line 3 (for greater amount, 
see instructions) 

4 



5 Net value of non-exemot-use assets (subtract line 4 from line 3) 

m 



6 Multioiv line 5 bv .035 

6 



7 Recoveries of orior-vear distributions 

7 



8 Minimum Asset Amount (add line 7 to line 6) 

8 



Section C - Distributable Amount 


Current Year 

1 Adiusted net income for orior vear (from Section A line 8. Column A) 

1 



2 Enter 85% of line 1 

2 



3 Minimum asset amount for orior vear (from Section B. line 8. Column A) 

m 



4 Enter Greater of line 2 or line 3 

4 



5 Income tax imoosed in orior vear 

5 



6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emerqencv temoorarv reduction (see instructions) 

6 




7 I I Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see 
_ instructions). _ 
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Party I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations fcontinu^ 


Section D - Distributions 


Current Year 


1 Amounts paid to supported organizations to accomplish exempt purposes 


Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of Income from activity _ 


3 Administrative expenses paid to accomplish exempt purposes of supported organizations 


A Amounts paid to acquire exempt-use assets 


5 Qualified set-aside amounts (prior IRS approval required) 


6 Other distributions (describe in Part See instructions. 


7 Total annual distributions. Add lines 1 through 6. 


8 Distributions to attentive supported organizations to which the organization is responsive 
(provide details in Part VI). See instructions- _ 


9 Distributable amount for 2017 from Section C. line 6 


Section E - Distribution Allocations (see instructions) 

(i) 

Excess Distributions 

(ii) 

Underdistributions 

Pre-2017 

(iii) 

Distributable 
^ Amount for 2017 

1 Distributable amount for 2017 from Section C. line 6 




2 Underdistributions, if any, for years prior to 2017 (reason¬ 
able cause required- explain in Part VI). See instructiOTS. 




3 Excess distributions carryover. If anv. to 2017 




a 




b From 2013 




c From 2014 




d From 2015 




e From 2016 




f Total of lines 3a through e 




a Aoolied to underdistributions of prior years 




h Aoolied to 2017 distributable amount 




i Carryover from 2012 not aoolied (see instructions) 




i Remainder. Subtract lines 3 q. 3h. and 3i from 3f. 




4 Distributions for 2017 from Section D. 
line 7; $ 




a Aoolied to underdistributions of orior years 




b Aoolied to 2017 distributable amount 




c Remainder. Subtract lines 4a and 4b from 4. 




5 Remaining underdistributions for years prior to 2017, if 
any. Subtract lines 3g and 4a from line 2. For result greater 
than zero, exolain in Part VI. See instajctions. 




6 Remaining underdistributions for 2017. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 




7 Excess distributions carryover to 2018. Add lines 3j 
and 4c. 




8 Breakdown of line 7: 




a Excess from 2013 




b Excess from 2014 




c Excess from 2015 




d Excess from 2016 




e Excess from 2017 
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PUBLIC DISCLOSURE COPY 


Schedule B 

(Form 990, 990-EZ, 
or 990-PF) 

Department of the Treasury 

Internal Revenue Service 

Schedule of Contributors 


OMBNo 1545-0047 

^ Attach to Form 990, Form 990-EZ, or Form 990-PF. 

^ Go to www.ir8.gov/Fonn990 for the latest information. 


2017 

Name of the organization 


Employer identification number 

THE BARACK OBAMA FOUNDATION 


46-4950751 


O-ganization type (check one): 


Filers of: 

Form 990 or 990-EZ 


Form 990-PF 


Section: 

I X I 501 (cX 3 ) (enter number) organization 

I I 4947{aK1) nonexempt charitable trust not treated as a private foundation 
I I 527 political organization 
I I 501 {c)(3) exempt private foundation 

I I 4947(a)(1) nonexempt charitable trust treated as a private foundation 
I I 501 (c)(3) taxable private foundaticxi 


Check if your organization is covered by the General Rule or a Special Rule. 

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

I I For an organization filing Form 990, 990-EZ, or ^O-PF that received, during the year, cwitributions totaling $5,000 or more (in money or 
property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor’s total contributions. 

Special Rules 

I X I For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 
sections 509(a)(1) and 170(b)(1)(/^(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13,16a, or 16b, and that received from 
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; 
or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

[ 1 For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, total contributions of more than $1,000 exc/us/ve/y for religious, charitable, scientific, literary, or educational purposes, or for 
the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

[ 1 For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively ior religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 
purpose. Don't complete any of the parte unless the General Rule applies to this organization because it received nonexclusively 
religious, charitable, etc., contributions totaling $5,000 or more during the year . ► $_ 

Caution: /Vn organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF), 
but It must answer "No" on Part IV, line 2, of Ite Foim 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 
certify that it doesn’t meet the filing requirements of Schedule B (Form 990,990-EZ, or 990-PF). 


LHA For Paperwork Reduction Act Notice, see the instructions for Form 990,990-EZ, or 990-PF. Schedule B (Form 990,990-EZ, or 990-PF) (2017) 
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Schedule B (Form 990, 990-EZ, or 990 PF) (2017) 
Name of organization 


_ Page 2 

Employer identification number 


THE BARACK OBAMA FOUNDATION 


46-4950751 


Psrt I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

(b) 

Name, address, and.ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

1 


$ 25,000,000. 

Person |x | 

Payroll 1 1 

Noncash | | 

(Complete Part II for 

noncash contributions.) 





(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(C) 

Total contributions 

(d) 

Type of contribution 

2 


$ 25,000,000. 

Person [Xj 

Payroll 1 1 

Noncash | | 

(Complete Part II for 

noncash contributions.) 






(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

3 


$ 25,000,000. 

Person 1 ^ \ 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 






(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(C) 

Total contributions 

(d) 

Type of contribution 

4 


$ 25,000,000. 

Person 1 x | 

Payroll 1 1 

Noncash | | 

(Complete Part II for 
noncash contributions.) 






(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

5 


$ 24,000,000. 

Person 1 ^ 1 

Payroll 1 1 

Noncash | | 

(Complete Part II for 
noncash contributions.) 






(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

6 


$ 24,000,000. 

Person |X | 

Payroll 1 1 

Noncash | | 

(Complete Part II for 

noncash contributions.) 
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Schedule B (Form 990, 990 EZ, or 990 PF) (2017) 

Name of organization 


_ Page 2 

Employer identification number 


THE BARACK OBAHA FOUNDATION 


46-4950751 


Psrt I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

7 


$ 10,000,000. 

Person 1^ 

Payroll 1 ) 

Noncash f | 

(Complete Part II for 

noncash contributions.) 






(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(C) 

Total contributions 

(d) 

Type of contribution 

e 


$ 10,000,000, 

Person 1 ^ 1 

Payroll 1 1 

Noncash | | 

(Complete Part II for 
noncash contributions.) 






(a) 

No. 

(b) 

Name, address, and ZIP -f 4 

(C) 

Total contributions 

(d) 

Type of contribution 

9 


$ 0,455,061. 

Person 1 1 

Payroll 1 1 

Noncash | X | 

(Complete Part II for 

noncash ccMitributions.) 






(a) 

No. 

(b) 

Name, address, and ZIP -i- 4 

(C| 

Total contributions 

(d) 

Type of contribution 

10 


a 8,334,000. 

Person 1 ^ 1 

Payroll 1 1 

Noncash | \ 

(Complete Part II for 
noncash contributions.) 






(a) 

No. 

(b) 

Name, address, and ZIP +4 

(c) 

Total contributions 

(d) 

Type of contribution 

11 


$ 8,000,000. 

Person 1 ^ 1 

Payroll 1 1 

Noncash | | 

(Complete Part II for 
noncash contributions.) 






(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(C) 

Total contributions 

(d) 

Type of contribution 

1 

12 


$ 5,000,000. 

Person 1 ^ | 

Payroll 1 1 

Noncash 1 1 

(Complete Part II for 

noncash contributions.) 

1 





Schedule B (Form 990,990-EZ, or 990-PF) (2017) 
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Schedule B (Form 990, 990-EZ. or 990 PF) (2017) 

Name of oroanization 


_ Page 2 

Employer identification number 


THE BARACK OBAMA FOUNDATION 


46-4950751 


Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

13 


$ 5,000,000. 

Penion 1 x | 

Payroll 1 1 

Noncash | | 

(Complete Part II for 
noncash contributions.) 





(a) 

No. 

(b) 

Name, address, and ZIP 4-4 

(C) 

Total contributions 

(d) 

Type of contribution 



$ 

Person 1 

Payroll 1 1 

Noncash 1 | 

(Complete Part II for 
noncash contributions.) 






(a] 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 



$ 

Person I_1 

Payroll 1 1 

Noncash | | 

(Complete Part II for 
noncash contributions.) 






(a) 

No. 

(b) 

Name, address, and ZIP +4 

(c) 

Total contributions 

(d) 

Type of contribution 



$ 

Person 1 1 

Payroll 1 1 

Noncash |~ | 

(Complete Part II for 
noncash contributions.) 






(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 



$ 

Person 1 I 

Payroll I 1 

Noncash | | 

(Complete Part II for 
noncash contributions.) 






(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(C) 1 

Total contributions 

(d) 

Type of contribution 



$ 

Person 1 1 

Payroll I 1 

Noncash { | 

(Complete Part II for 
noncash contributions.) 






723452 11-01-17 
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Schedule B (Form 990, 990-EZ. or990 PF) (2017) 

Name of oroanization 


_ Page 3 

Employer identifiGation number 


THE BARACK OBAMA FOUNDATION 


46-4950751 


Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 


(a) 

No. 

from 

Parti 

I 

|b) 

Description of noncash property given 

(c) 

FMV (or estimate] 

(See instructions.) 

(d) 

Date received 

9 

9,670 SHARES AMAZON STOCK 

$ 8,455,061. 

03/30/17 








(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 

<c» 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 



$ 









(a) 

No. 

from 

Part I 

(b| 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 



$ 









(a) 

No. 

from 

Parti 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 



$ 









(a) 

No. 

from 

Parti 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 



$ 



I 

I 






(a) 

No. 

from 

Parti 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 



$ 







723453 11 - 01-17 


Schedule B (Form 990,990-EZ, or 990-PF) (2017) 






































Schedule B {Form 990, 990-E2, or990-PF) (2017) 


Name of organization 


Page 4 


Employer identification number 


THE BARACK OBAMA FOUNDATION 


Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)(7). (8), or. . 
the year from any one contributor. Complete columns (a)tfirough (e)and the following line entry. Fororosnizaiions 

eomptaling Port III, enter the total of exclusively religious, charitable, etc , comributionsoT $1,000or less for the year. (Enlettftisinlo.OftCt) ^ 

Use duplicate copies of Part III if additional space is needed. 


rCM! 


46-4950751 


that total more than 


LHIiTiTi 


(d) Description of how gift is held 



(b) Purpose of gift 


(c) Use of gift 


(d) Description of how gift is held 



(e) Transfer of gift 

Transfyee's name, address, and ZIP + 4_Relationship of transferor to transferee 



(e) Transfer of gift 

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 



(e) Transfer of gift 

Transferee’s name, address, and ZIP + 4_Relationship of transferor to transferee 



723454 11-01-17 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


























SCHEDULE D 

(Form 990) 

Oepartmant of thelreasury 
Internal Revenue Service 


Name of the organization 


Supplemental Financial Statements 

^ Complete if the organization answered “Yes" on Form 990, 

Part IV, line6, 7,8,9,10,11a, 11b, 11c, lid, lie, Ilf, 12a, or 12b. 

^ Attach to Form 990. 

Go to www.irs.gov/Form9M for instructions and the latest information. 



2017 

Open to Public 
Inspection 


THE BARACK OBAMA FOUNDATION 


Employer identification number 
46-4950751 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
organization answered "Yes" on Form 990, Part IV, line 6. 


(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year... 

2 Aggregate value of contributions to (during year) .. 

3 Aggregate value of grants from (during year) .. 

4 Aggregate value at end of year . | __ 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds _ _ 

are the organization’s property, subject to the organization's exclusive legal control? . I I Yes I I No 

6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring _ 

impermissible private benefit?. ..... I I Yes I I No 


Part II ConS6rvdtion EsSBmentS. complete if die organization answered "Yes " on Form 990, Part IV, line 7. _ 


1 Purpose(s) of conservation easements held by the organization (check all th at ap ply). 

I I Preservation of land for public use (e.g., recreation or education) I I Preservation of a historically important land area 

I I Protection of natural habitat 1 I Preservation of a certified historic structure 

I ! Preservation of open space 

2 Complete lines 2a through 2d if organization held a qualified conservation contribution in the form of a co nservation easement on the last 

day of the tax year. _ Held it the End of Ihe Ttx Year 

a Total number of conservatiai easements . 2a _ 

b Total acreage restricted by conservation easements . _ 

c Number of conservation easements on a certified historic structure included in (a) . _ 

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure 

listed in the National Register ... . 2d _ 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year ►_ 

4 Number of states where property subject to conservation easement is located ► _ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of _ _ 

violations, and enforcement of the conservation easements it holds? . I I Yes I —I No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 


/Vnount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 


8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) _ 

and section 170(h)(4)(B)(ii)? . □ Yes □ No 

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. __ 


Part ITTT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 8. _ 


la If the organization elected, as permitted under SF/\S 116 (/\SC 950), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public sen/ice, provide, in Part XIII, 
the text of the footnote to its financial statements that describes these items, 
b If the organization elected, as permitted under SF/^ 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 . ► $_ 

(ii) Assets included in Form990, PartX . ► $_ 

2 If the organization received or held \AK>rks of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part Vlll, line 1 ► $_ 

b /Assets included in Form 990. Part X . ► $_ 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017 
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Schedule D (Form 990) 2017 THE BARACK OBAMA FOUNDATION _46-4950751 Page 2 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (con 


3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
(check all that apply): 

a i 1 Public exhibition d I I Loan or exchange programs 

b I 1 Scholarly research e I ^ I Other artwork _ 

c I I Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets _ _ 

to be sold to raise funds rather than to be maintained as part of the organization's collection? . I I Yes_ I X | No 


I Part IV I Escrow and Custodial AirangementS. complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 

reported an amount on Form 990, Part X, line 21. _ _ 


1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included _ _ 

on Form 990, Part X? . . □ Yes □ No 

b If "Yes," explain the arrangement in Part XIII and complete the following table: _ 

_ Amount _ 

c Beginning balance . 1c _ 

d Additions during the year . Id _ 

e Distributions during the year . 1e _ 

f Ending balance . If I _^ 

2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . I I Yes I I No 

b If "Yes,* explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII . 


Part V Endowmant Funds, complete if the organization answered "Yes" on Form 990, Part IV. line 10. 


fa) Current year I fb) Prior year I (c) Two years back I fd) Three years I 

la Beginning of year balance .. 

b Contributions ... 

c Net investment earnings, gains, and losses_ 

d Grants or scholarships .. 

e Other expenditures for facilities 

and programs_ 

f Administrative expenses .. 

g End of year balance . |_|_|_ 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

a Board designated or quasi-endowment ► _% 

b Permanent endowm^t ► _% 

c Temporarily restricted endowment ► % 

Tlie percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(i) unrelated organizations . . 

(ii) related organizations . 

b If ‘Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 

4 Describe in Part XIII the intended uses of the organization's endowment funds. 


(c) Two years back | fd) Three years back | (e) Four years back 


I Part VI I Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" on Form 990. Part IV. line 11a. See Form 990, Part X, line 10. 



Yes 

No 

3a(i) 



Safii] 



3b 




Description of property 


la Land 
b Buildings 

c Leasehold improvements 
d Equipment 
e Other 


Total. Add lines 1a through 1e. 


fa) Cost or other 
basis (investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 



517,269 


13.240.409 


111,473. 


170,903. 


405,796. 


13,069,506. 


13,475,302. 


Schedule D (Form 990) 2017 
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46-4950751 


I Part Vll| Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV. line 11b. See Form 990. Part X, line 12._ 


(a) Description of security or category (including nam© ©f security) | (b) Book value | (c) Method of valuation; Cost or end-of-year market value 


(1) Financial derivatives . 

(2) Closely-held equity interests 

(3) Other _ 


Paoe 3 



Total. (Col. (b) must eaual Form 990. Part X. col. (B) line 12. 


I Part VIII I Investments - Program Related. 

Comolete If the orqanization answered “Yes“ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13._ 


(a) Description of investment (b) Book value | (c) Method of valuation: Cost or end-of-year market value 



Totil. (Col. (b) must equal Form 990, Part X, col. (B) line 13. 


I Part IXI Other Assets. 

Complete if the organization answered "Yes" on Form 990, Part (V. line lid. See Form 990, Part X. line 15, 


(a) Description 


(b) Book value 





Total. 


I Part X I Other Liabilrties. 

Complete if the organization answered "Yes" on Form 990, Part IV, line lie or 11f. See Form 990, Part X, line 25. 


(a) Description of liability | (b] Book value 


1) Federal income taxes 


2) DEFERRED RENT LIABILITY | 1,701. 






1,701. 


Z Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

oroanization’s liability for uncertain tax oositions under FIN 40 (ASC 740). Check here if the text of the footnote has been provided in Part XIII I ^ J 


Schedule D (Form 990) 2017 
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1 Part XI 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Y^" on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements ! 

1 

232,985,747. 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains (losses) on investm^ts 

2a 


2e 

832,852. 

b Donated services and use of faciliti^ 

2b 

832,652. 

c Recoveries of prior vear grants 

2c 


d Other (Describe in Part XIII.) 

2d 


e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

3 

232,152,095. 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990. Part VIII. line 7b 

4a 


4c 

-4,177. 

b Other (Describe in Part XIII.) 

4b 

-4,177. 

c Add lines 4a and 4b 

5 Total revenue. Add lines 3 and 4c. m<: must anual Form 990 Part /. //ne 72) . . 

5 

232,148,718. 

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 


Complete if the organization answered "Yes" on Form 990, Part IV. line 12a. 


1 Total expenses and losses per audited financial statements 

1 

22,106,294. 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 

2a 

632,852. 

2e 

837,029. 

b Prior year adiustments 

2b 


c Other losses 

2c 


d Other (Describe in Part XIII.) . 

2d 

4,177. 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

3 

21,271,265. 

4 Amounts included on Foun 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990. Part VIII. line 7b 

4a 


4c 

0. 

b Other (Describe in Part XIII.) 

4b 


c Add lines 4a and 4b 

5_TQt.aJexpens^._<M.d.|ines_3_an_djic.Tr/7/5/7,^s/eQ^^ _^^_ 

5 , 

21,271,265, 

Part XIII Supplemental Information. 


Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, 
lines 2d and 4b; and Part X!l, lines 2d and 4b. Also complete this part to provide any additional information. 


PART III, LINE 4: 


THE COLLECTION SUPPORTS THE DIVERSITY AND CULTURE OF THE SOUTH SIDE OF 


CHICAGO WHERE THE OBAMA PRESIDENTIAL CENTER WILL BE LOCATED. 


PART X, LINE 2; 


THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) 


OF THE INTERNAL REVENUE CODE AND APPLICABLE STATE LAW. ACCORDINGLY, NO 


PROVISION FOR SUCH TAXES HAS BEEN RECOGNIZED IN THESE FINANCIAL 


STATEMENTS. 


THE FINANCIAL ACCOUNTING STANDARDS BOARD ISSUED GUIDANCE THAT REQUIRES TAX 


EFFECTS FROM UNCERTAIN TAX POSITIONS TO BE RECOGNIZED IN THE FINANCIAL 


732054 10-09-17 
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^hedule D (Form 990) 2017 


THE BARACK OBAMA FOUNDATION 


PariXIir 


Supplemental Information ^continued) 


STATEMENTS ONLY IF THE POSITION IS MORE LIKELY THAN NOT TO BE SUSTAINED IF 


THE POSITION WERE TO BE CHALLENGED BY A TAXING AUTHORITY. MANAGEMENT HAS 


DETERMINED THERE ARE NO MATERIAL UNCERTAIN POSITIONS THAT REQUIRE 


RECOGNITION IN THE FINANCIAL STATEMENTS. ADDITIONALLY. NO PROVISION FOR 


INCOME TAXES IS REFLECTED AND THERE IS NO INTEREST OR PENALTIES RECOGNIZED 


IN THE STATEMENTS OF ACTIVITIES OR STATEMENTS OF FINANCIAL POSITION. 


46-4950751 


Page 5 


PART XI, LINE 4B - OTHER ADJUSTMENTS: _ 

COST OF GOODS SOLD REPORTED ON PART VIII, LINE IQB 


PART XII, LINE 2D - OTHER ADJUSTMENTS; 


COST OF GOODS SOLD REPORTED ON PART VIII, LINE lOB 









SCHEDULE F 

(Form 990) 

statement of Activities Outside the United States 

Complete if tiie organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 

1 OMBNa 1546-0047 

mmtm 

Department of the Treasiry 
Internal Revenue Service 

^ Attach to Form 990. 

^ Go to www.irs.gov/Form990 for instructions and the latest information. 


open to Public 
Inspection 

Name of the organization 

THE BARACK OBAMA FOUNDATION 

Employe identification number 

46-4950751 

Part 1 General Information on Activities Outside the United States, complete if the organization answered "Yes ' on 


Fonn 990. Part IV. line 14b. 


1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance, 

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . I I Yes I I No 


2 For grantmakers. Describe in Part V the o^anization's procedures for monitoring the use of its grants and other assistance outside the 


United States. 

3 Activities per Region. (The following Part I, line 3 table can be duplicated If additional space is needed,) 


(a) Region 

(b) Number of 
offices 
in the region 

(c) Number of 
employees. 

1 agents, and 
inoependent 
contractors 
in the reoion 

(d) Activities conducted in tiie region 
(by type) (such as, fundraising, pro¬ 
gram sen/ices, investments, grants to 
recipients located in the region) 

(e) If activity listed in (d) 
is a program service, 
describe specific type 
of services) in the reglOT 

(f) Total 
expenditures 
for and 
investments 
in the region 

EAST ASIA AND THE 

PACIFIC 

0 

0 

PROGRAM SERVICES 

GLOBAL OUTREACH AND 

RESEARCH 

22,571. 

EUROPE 

0 

0 

PROGRAM SERVICES 

GLOBAL OUTREACH AND 

RESEARCH 

! 53,862. 

NORTH AMERICA 

0 

0 

Program services 

1 

3L0BAL OUTREACH 

1.708. 

SOUTH AMERICA 

1 

1 

0 

0 

PROGRAM SERVICES 

3L0BAL OUTREACH 

4,072. 

SOUTH ASIA 

0 

0 

PROGRAM SERVICES 

3L0BAL OUTREACH AND 

RESEARCH 

50,754. 

SUB-SAHARAN AFRICA 

0 

0 

PROGRAM SERVICES 

[JLOBAL OUTREACH AND 

IHSEARCH 

9,218. 













3 a Sub total 

0 

0 

1 


142,265. 

b Total from continuation 

sheets to Part 1 

0 

0 



0. 

c Totals (add lines 3a 
and 3b) . 

0 

0 



142,265. 


LHA For Paperwork Reduction Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017 
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Schedule F Form 990) 2017 _ the BARACK OBAMA FOUNDATION _ 46-4950751 _ Page 2 

Partll I Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes" on Form 990, Part IV, line 15, for any 
recipient who received more than $5,000. Part ll can be duplicated if additional space is needed. 
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Schedule F (Form 990) 2017 'I'HE BARACK OBAMA FOUNDATION 


46-4950751 


ParTW 


Foreign Forms 


1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "Yes ," the 

organization may be required to file Form 926, Return by a U. S. Transferor of Property to a Foreign 
Corporation (see instnjctions for Form 926) .. 

2 Did the organization have an interest in a foreign trust during the tax year? if "Yes. " the organization 
may be required to separately file Form 3620, Annual Return To fleporf Transactions With Foreign 
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign 
TnjstWitha U.S. Owner (see instructions for Forms 3520 and 3520-A; don't file with Form 990) 

3 Did the organization have an ownership interest In a foreign corporation during the tax year? jf "Ves," 

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To 
Certain Foreign Corporations (see Instructions for Form 5471) .. 

4 Was the organizaticm a direct or indirect shar^older of a passive foreign investment company or a 

qualified electing fund during the tax year? if "Yes ," the organization may be required to file Form 8621, 
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund 
(see Instructions fyr Form ^21) . . 

5 Did the organization have an ownership interest In a foreign partnership during the tax year? if "Yes ," 

the organization may be required to file Form 8865, Return of U.S. Persons With flespecf fo Certain 
Foreign Partnerships (see Instructions for Form 8865) . . 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? if 

'Yes," the organization may be required to separately file Form 5713, international Boycott Report (see 
Instructions for Form 5713; don't file with Form 990) . 


I I Yes I X I No 


I I Yes I X I No 


I I Yes I X I No 


i I Yes I X 1 No 


I I Yes I X I No 


I I Yes I X I No 
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ACCORDANCE WITH ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED 


STATES OF AMERICA {"U.S. GAAP"). 
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SCHEDULE G 



0MB No 1545-0047 

(Form990or990-EZ) 

Department of the Treasury 
Internal Revenue Service 

ouppiemerucii iiirurriiciuuii neyaruiiiy ruiiuiaisiiiy ur \aciiiiiiiy Muuviiiea 

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-E^ line 6a. 

^ Attach to Form 990 or Form 990>EZ. 

^ Oo to vyww im on\//FnrmQQn for the latest instructions. 

2017 

Open to Public 
Inspection 

Name of the organization 

THE BARACK OBAMA FOUNDATION 

Employer identification number 

46-4950751 

1 P8rt 1 1 Fundraising Activities, complete if the organization ansvrered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 
required to complete this part. 


1 Indicate whether the organization raised funds through any of the following activities. Check all that apply, 

a 1 I Mail solicitations e I x I Solicitetion of non-government grants 

b I X I Internet and email solicitations f I I Solicitation of government grants 

c IX I Phone solicitations g [IZI Special fundraising events 

d 1^1 In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or _ _ 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I X [ Yes I 1 No 

b If "Yes," list the 1 0 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 


(i) Name and address of individual 
or entity (fundraiser) 

(ii) Activity 

(iii) oki 

fundralsor 
have custody 
or control of 
contributions? 

(iv) Gross receipts 
from activity 

(v) Amount paid 
to (or retained by) 
fundraiser 
listed in col. (i) 

(vi) Amount paid 
to (or retained by) 
organization 

SKY ADVISORY GROUP, INC. - 
11361 ELDERWOOD STREET, LOS 

PLANNING OF FUTURE 

SOLICIATION ACTIVITY 

ESS 

m 

0. 

148,000. 

-140,000. 


B 

PRATT’S LLC - 421 7TH AVE, 

SUITE 1111, NEW YORK, NY 

PLANNING OF FUTURE 

SOLICIATION ACTIVITY 


X 

0. 

148.000. 

-148,000. 

ROBERT ERIK STOWE - 325 BERRY 

STREET, APT 417, SAN 

PLANNING OF FUTURE 

SOLICIATION ACTIVITY 


X 

0. 

144,000. 

-144,000. 


















































Total . ► 


440,000. 

-440,000. 


3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from registration 
or licensing. 


AL,AK,AR,CA.CO,CT,DC.FL,GA,HI,IL,KS,KY,ME.MD,MA,MI,MN,MS,NV,NH,NJ,NM,NY,NC 
ND,OH,OK,QR.PA,RI,3C.TN,UT.VA,WA,WV,WI_ 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2L Schedule G (Form 990 or 990'EZ) 2017 

SEE PART IV FOR CONTINUATIONS 
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Part II Fundraising Events, complete if the organization answered ''Yes'* on Form 990. Part IV. line 18. or reported more than $15.000 




(a) Event #1 

(b) Event #2 

(c) Other events 

(d) Total events 
(add col. (a) through 
col. (c)} 



(event type) 

(event type) 

(total number) 

3 

V 

1 Gross receipts 





QC 

2 Less: Contributions 






3 Gross income (line 1 minus line 2) 






4 Cash prizes 






5 Noncash prizes 





(0 

s 

i 

6 Rent/facility costs 





Direct Exc 

7 Food and beveraaes 





8 Entertainment 






9 Other direct expenses 






10 Direct expense summary. Add lines 4 through 9 in column (d) 


. ► 


■ 

11 Net income summary. Subtract line 10 from line 3. column (d) 


. ► 


1 ^^flrl III 1 Qaming. complete if the organization answered "Yes" on Form 990, Part iV, line 19. or reported more than 


$15,000 on Form 990-EZ, line 6a. 




0) 

3 

C 


(a) Bingo 

(b) Pull tabs/instant 
bingo/progressive bingo 

(c) Other gaming 

(d) Totel gaming (add 
col. (a) through col. (c)) 

$ 

0) 

DC 

1 Gross revenue. 





(A 

2 Cash prizes 






3 Noncash prizes 





LU 

4 Rent/facility costs 





o 

5 Other direct expenses 







1 1 Yes % 

[ 1 Yes % 

1 1 Yes % 



6 Volunteer labor 

□ No_ 

1 1 No 

1 1 No 



7 Direct expense summary. Add lines 2 through 5 in column (d) 


. ► 



6 Net aamina income summary. Subtract line 7 from line 1. column (d) 


__► 



9 Enter the state(s) in which the organization conducts gaming activities: _ 

a Is the organization licensed to conduct gaming activities in each of these states? I I Ves I I No 

b If "No," explain:_ 


10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? I I Yes I I No 

b If "Yes," explain:_ 


732082 09-13-17 
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Schedule G Form 990 or 990-EZ> 2017 THE BARACK OBAMA FOUNDATION _ 

11 Does the organization conduct gaming activities with nonmembers?. 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 
to administer charitable gaming? 

13 Indicate the percentage of gaming activity conducted in; 

a The organization’s facility . .. . 

b An outeide facility .. 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 


_ Page 3 

I I Yes □ No 


I I Yes □ No 


13a 

% 

13b 

% 


Name ^ 


Address ►_ 

15a Does the organization have a contract with a third party from whom the organizatiwi receives gaming revenue? I—I Yes □ No 

b If "Yes." enter the amount of gaming revenue received by the organization ► $ _and the amount 

of gaming revenue retained by ttie third party ► $ _ 

c If "Yes," enter name and address of the third party: 


Name ^ 


Address ► 


16 Gaming manager information: 

Name ► _ 

Gaming manager compensation ^ $ 
Description of services provided ^ _ 


I i Director/officer 


I n Employee 


I ] Independent contractor 


17 Mandatory distributirxis; 

a Is the organization required understate law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? . I-1 Yes I-1 No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
organization's own exempt activities during the tax year ► $ 


Part IV| Supplemental information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b, 15b, 
_ 15c. 16. and 17b. as applicable. Also provide any additional information, See instructions. _ 


SCHEDULE G. PART I, LINE 2B. LIST OF TEN HIGHEST PAID FUNDRAISERS: 


(I) NAME OF FUNDRAISER! SKY ADVISORY GROUP, INC. 


(I) ADDRESS OF FUNDRAISER; 11361 ELDERWOOD STREET, LOS ANGELES, CA 90049 


(I) NAME OF FUNDRAISER: PRATT'S LLC 


(1) ADDRESS OF FUNDRAISER; 421 7TH AVE, SUITE 1111, NEW YORK, NY lOQOl 


(I) NAME OF FUNDRAISER: ROBERT ERIK STOWE 


732083 09-13-17 
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SCHEDULE J 
(Form 990) 

Oapartment of the Treasiiry 
Intarnal Revnnije Sarvtce _ 

Name of the organization 


Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

^ Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
^Attach to Form 990. 

Go to www.irs.gov/Form990 for instructions and the latest information. 


THE BARACK OBAMA FOUNDATION 



2017 


Open to Public 
Inspection 


Employer Identification number 

46-4950751 


Part I I Questions Regarding Compensation _ 

1a Check the appropriate box(es) if the organization provided £Viy of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 

I I First-class or charter travel I I Housing allowance or residence for personal use 

I I Travel for companions I I Payments for business use of personal residence 

I I Tax indemnification and gross-up payments I I Health or social club dues or initiation fees 

I I Discretionary spending account I I Personal services (such as, maid, chauffeur, chef) 

b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain . 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line la? . 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish comp^sation of the CEO/Executive Director, but explain in Part III. 

I I Compensation committee I I Written employment contract 

I X I Independent compensation consultant I ^ I Compensation survey or study 

I X I porm 990 of other organizations I X j Approval by tiie board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A line 1 a, with respect to the filing 
organization or a related organization: 

a Receive a severance payment or change-of-control payment? ... 

b Participate in, or receive payment from, a supplemwtal nonqualified retirem^t plan? . 

c Participate in, or receive payment from, an equity-based compensation arrangement? . 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

Only section 501(cX3), 501(cX4), and 501(cK29) organizations must complete lines 5>9. 

5 For persons listed on Form 990, Part VII, Section A la, did the organization pay or accrue any compensation 
C(Xitingent on the revenues of: 

a The organization? . .. 

b Any related organization? . .. 

If "Yes" on line 5a or 5b, describe in Part III. 

6 For persons listed on Form 990, Part VII, Section A line la, did the organization pay or accrue any compensation 
contingent on the net earnings of; 

a The organization? .. 

b Any related organization? . . 

If "Yes" on line 6a or 6b, describe in Part III. 

7 For persons listed on Form 990, Part VII, Section A line la, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If "Yes," describe in Part III . 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe In Part III . 

9 If "Yes" on line 6, did the organization also follow the rebuttable presumption procedure described in 

Regulations section 53.4956 6(c)? .. . . . 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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> (F) Compensation 
in column (B) 
reported as deferred 
on prior Form 990 

e 

o a 

o o 

o o 

o o 

o o 










1 

(E) Total of columns 
(B)OHD) 

614.636. 

3 in 
in 
o 

fs 

aa 

0. 

378.519. 

o ^ 
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3 cn 
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ON 

NO 
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2 £) 
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CD 
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» rH 

CM 

CN 
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CN 

00 

in 

3 NO C 
Ol 

ON 

On 

CN 

24,379. 

3 ON c 

00 

G9 

n 

1 

1 


1 

1 

I 

1 




(C) Retirem^tand 
other deferred 
compensation 

o c 

> o c 

9 o c 

9 O C 

> a c 

3 O C 



R 

1 


s 

1 



1 

ISC compensation 

(iii) Other 
reportable 
compensation 

O <9 

o c 

3 O C 

> o a 

o c 

> O C 




B 

1 

I 





fW-2 and/or 1099-M 

(ii) Bonus & 
incentive 
compensation 

o o 

300.000. 

0 

o o 

o o 

o a 

— 

o o 




1 

1 

1 





(B) Breakdown o 

[i) Base 
compensation 

H O 

in 

le 

o 

w 

in 

-1 

527.834. 

0. 

372,692. 

0. 

262,048, 

0. 

232,524. 

0. 

222.551. 

0. 

I 

1 

1 

1 


1 

1 



i 


m 

(!) 

s ii 

Is 

U!) 

(!) 

in; 

(!) 






3 EE 

?EE 


iM 



(A) Name and Title 

DAVID SIMAS 

CHIEF EXECUTIVE OFFICER 

{2) ROBBIN COHEN 

EXECUTIVE DIRECTOR 

(3) GLENN BROWN 

CHIEF DIGITAL OFFICER 

(4) MICHAEL STRAUTMANIS 

CHIEF ENGAGEMENT OFFICER 

(5) JORDAN KAPLAN 

CHIEF DEVELOPMENT OFFICER 

(6) ROARK FRANKEL 

DIRECTOR OF PLANNING & CONSTRUCTION 

(7) BENJAMIN RHODES 

CHIEF INTERNATIONAL OFFICER 

(8) ELISABETH SICILIANO 

DIR, CEO OFFICE AND CORP COUNSEL 

(9) BERNADETTE MEEHAN 

EXEC DIR OF INT'L PROGRAMMING 

(10) JAMISON CITRON 

DIRECTOR OF DEVELOPMENT STRATEGY 

(11) ADDAR LEVI 

DEPUTY GENERAL COUNSEL 

(12) AMY WEISSER (THRU 10/14/17) 
DIRECTOR OF EXHIBITIONS 


1 

1 
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SCHEDULE M 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Noncash Contributions 

^ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 
^ Attach to Form 990. 

► Go to www.irs.qov/Form990 for the latest information. 


30. 


OMBNo 1545-0047 


2017 

Open To Public 
Inspection 


Name of the organization 

Part I 


THE BARACK OBAMA FOUNDATION 

Yypes of Property 


Employer identification number 
46-4950751 


1 Art - Works of art 

(a) 

Check if 
applicable 

(b) 

Number of 
contributicxis or 
items contributed 

(c) 

Noncash contribution 
amounts reported on 
Form 990, Part VIII, line la 

(d) 

Method of determining 
noncash contribution amounts 





2 Art - Historical treasures 





3 Art - Fractional interests 





4 Books and oublications 





5 Clothing and household goods 





6 Cars and other vehicles 





7 Boats and planes 





8 Intellectual property 





9 Securities - Publicly traded 

X 

11 

17,273,696. 

PMV ON DATE OF RECEIPT 

10 Securities - Closely held stock 





11 Securities ■ Partnership, LLC, or 
trust interests 





12 Securities - Miscellaneous 





13 Qualified conservation contribution ■ 

Historic structures 





14 Qualified conservation contiibuticKi - Other 

15 Real estate - Residential 









16 Real estate - Commercial 





17 Real estate - Other 





16 Collectibles 





19 Food inventory 





20 Drugs and medical supplies 





21 Taxidermy 





22 Historical artifacts 





23 Scientific specimens 





24 Archeological artifacts 





25 Other ^ \ 





26 Other ^ f \ 





27 Other ► ( ) 





28 Other ^ ( ) 






29 Number of Forms 8283 received by the organization during the tax year for contributions 
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 


29 


30a 


31 

32a 

b 

33 


LHA 





No 

During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it 
must hold for at least three years from '^e date of the initial contribution, and which isn't required to be used for 
exempt purposes for the entire holding period? 

30a 

■ 

X 

If "Yes," describe the arrangement in Part II. 

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 

31 

R 


Does '^e organization hire or use '^ird parties or related organizations to solicit, process, or sell noncash 
contributions? 

32a 


X 

If "Yes," describe in Part II. 

If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II 

1 

1 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017 
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Schedule M (Form 990) 2017 


THE BARACK OBAMA FOUNDATION 


46-4950751 


Page 2 


T5ii?ni 


Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting in Part I, coiumn (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additirxiai information. 


SCHEDULE M, PART I, COLUMN (B); _ 

THIS IS REPORTED USING THE NUMBER OF CONTRIBUTIONS. 
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SCHEDULE O 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 

Form or 990-EZ or to provide any additional information. 

^ Attach to Form 990 or 990-EZ. 

^ Go to www.irs.aov/Form990 for the latest information. 

0MB No tS4S 0047 

2017 

Open to Public 
Inspection 

Name of the organization 

THE BARACK OBAMA FOUNDATION 

Employer identification number 

46-4950751 


FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION; 


CONNECT PEOPLE TO CHANGE THEIR WORLD. 


990 PART III, LINE 1 


A CORE PURPOSE OF THE FOUNDATION IS TO BUILD THE OBAMA PRESIDENTIAL 


CENTER {THE "OPC"), HOUSING THE PRESIDENTIAL MUSEUM IN JACKSON PARK ON 


THE SOUTH SIDE OF CHICAGO. THE MUSEUM WILL TELL THE STORY OF OUR 


nation's FIRST AFRICAN AMERICAN PRESIDENT AND FIRST LADY, THEIR JOURNEY 


TO THE WHITE HOUSE. AND THE COUNTLESS INDIVIDUALS, COMMUNITIES, AND 


SOCIAL CURRENTS THAT SHAPED THEIR JOURNEY. THE MUSEUM WILL FOCUS ON THE 


HISTORIC OBAMA PRESIDENCY. ITS SUCCESSES AND CHALLENGES, AND ITS LEGACY 


OF INSPIRING INDIVIDUAL PEOPLE TO COME TOGETHER TO SOLVE PROBLEMS IN 


THEIR COMMUNITY. THE OPC WILL USE THE OBAMAS’ PERSONAL STORY OF 


COMMUNITY ENGAGEMENT AND PUBLIC SERVICE TO INSPIRE VISITORS TO FIND 


THEIR OWN PATHS TO CIVIC ENGAGEMENT AND LEADERSHIP. 


THE FOUNDATION WILL ALSO ADVANCE PROGRAMMING THAT SEEKS TO DRAW ON THE 


OBAMAS' EXAMPLE OF ENGAGED CITIZENSHIP AND PUBLIC SERVICE TO INSPIRE 


AND EQUIP PEOPLE TO STRENGTHEN THEIR COMMUNITIES. BROADLY-ACCESSIBLE 


ONLINE CONTENT WILL ENCOURAGE INDIVIDUALS TO ENGAGE WITH THEIR 


COMMUNITIES ON ISSUES ABOUT WHICH THEY CARE DEEPLY. IN-PERSON 


TRAININGS WILL ENABLE EMERGING LEADERS IN FIELDS AS DIVERSE AS THE 


ARTS, ENTREPRENEURSHIP, SCIENCE, AND EDUCATION, AMONG OTHERS, TO 


INCREASE THEIR PERSUASIVENESS AND EFFICACY. INTENSIVE FELLOWSHIPS WILL 


OFFER SUPPORT AND A SPOTLIGHT TO ESTABLISHED LEADERS. AND INTERNATIONAL 


LEADERSHIP INITIATIVES WILL CONVENE. CONNECT, AND INSPIRE EMERGING _ 

LHA Fcn- Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990‘EZ) (2017) 
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Schedule O (Form 990 or 990EZ) (2017) 
Name of the organization 


_ Page 2 

Employer identification number 


THE BARACK OBAMA FOUNDATION 


46-4950751 


GLOBAL LEADERS WHO ARE STRENGTHENING COMMUNITIES WORLD-WIDE. 


ECHOING THE MUSEUM’S FOCUS ON THE OBAMA'S LIFELONG COMMITMENT TO LOCAL 


ENGAGEMENT, THE FOUNDATION'S PROGRAMMING WILL ALSO REINFORCE THE 
IMPORTANCE OF ENGAGING AND EMPOWERING COMMUNITIES. ORGANIZATIONS AND 


INSTITUTIONS. IN CHICAGO, THE FOUNDATION MAY PARTNER WITH THE PUBLIC 

SCHOOLS, THE PUBLIC LIBRARY. AND OTHER IMPACTFUL COMMUNITY-BASED _ 

PROGRAMS. THROUGHOUT THE COUNTRY, THE FOUNDATION WILL WORK WITH BOYS 
AND YOUNG MEN OF COLOR. THROUGHOUT THE WORLD, WE WILL WORK TO SUPPORT 


GRASSROOTS GIRLS' EDUCATION PRACTITIONERS AND YOUNG LEADERS. PRESIDENT 


AND MRS. OBAMA HAVE DEVOTED THEIR LIVES' WORK TO ADVANCING THESE AND 


OTHER COMMUNITIES. THE MUSEUM WILL CELEBRATE THIS WORK, AND THE 
FOUNDATION’S PROGRAMMING WILL DRAW ON IT AS INSPIRATION IN WORKING TO 


RESTORE OUR CIVIC INFRASTRUCTURE. 


FORM 990, 

PART III, LINE 2, NEW PROGRAM SERVICES: 


IN 2017, 

THE FOUNDATION LAUNCHED NEW INITIATIVES IN SERVICE OF ITS 


MISSION. 

PLEASE SEE THE PROGRAM SERVICE ACCOMPLISHMENTS LISTED ON FORM 


990, PART 

III, LINE 4A. 



FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS; 


OBAMA FOUNDATION FELLOWSHIP; IN FALL 2017, THE FOUNDATION OPENED 
APPLICATIONS FOR OUR FELLOWSHIP PROGRAM, WHICH SEEKS TO SUPPORT 


OUTSTANDING CIVIC INNOVATORS FROM AROUND THE WORLD IN ORDER TO AMPLIFY 


THE IMPACT OF THEIR REMARKABLE WORK AND INSPIRE A POWERFUL WAVE OF 


CIVIC INNOVATION. THE TWO-YEAR. NON-RESIDENTIAL FELLOWSHIP OFFERS 


HANDS-ON TRAINING, RESOURCES, AND LEADERSHIP DEVELOPMENT. THROUGHOUT 


732212 09-07-17 
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Schedule O (Form 990 or 990 EZ) (2017) 
Name of the organization 


Page 2 

Employer identification number 


THE BARACK OBAMA FOUNDATION 


46-4950751 


THE PROGRAM, EACH FELLOW WILL PURSUE A PERSONALIZED PLAN TO LEVERAGE 


FELLOWSHIP RESOURCES TO TAKE THEIR WORK TO THE NEXT LEVEL. 


OBAMA FOUNDATION TRAINING DAYS: 

THE FOUNDATION HOSTED THREE PILOT 

TRAINING DAYS -- ONE-DAY EXPERIENCES IN LOCATIONS AROUND THE COUNTRY -- 

THAT BROUGHT TOGETHER A DIVERSE 

GROUP OF 150 YOUNG PEOPLE IN EACH CITY 

TO EXPLORE THEIR OWN IDENTITIES 

AS LEADERS, ARTICULATE CHALLENGES AND 

OPPORTUNITIES IN THEIR COMMUNITIES, DETERMINE THE CHANGE THEY WANTED TO 

MAKE. AND DEVELOP A PATH TO MAKE 

: IT HAPPEN. PROGRAMS WERE DESIGNED IN 

COLLABORATION WITH A DIVERSE SET 

' OF ORGANIZATIONS, FROM UNIVERSITIES TO 

CHURCHES TO OPPORTUNITY YOUTH ORGANIZATIONS. THE TRAINING DAYS TOOK 

PLACE IN CHICAGO, IL; BOSTON, MA 

AND TEMPE, AZ. THESE PILOT TRAININGS 

WILL HELP SHAPE OUR PROGRAMMING 

GOING FORWARD. 


MY BROTHER'S KEEPER ALLIANCE: PRESIDENT OBAMA LAUNCHED MY BROTHER'S 


KEEPER IN FEBRUARY 2014 TO ADDRESS PERSISTENT OPPORTUNITY GAPS AND 


ENSURE THAT EVERY CHILD -- NO MATTER WHO THEY ARE OR WHERE THEY COME 


FROM -- CAN ACHIEVE THEIR DREAMS. IN 2017, THE OBAMA FOUNDATION BECAME 


THE HOME OF THE MY BROTHER'S KEEPER ALLIANCE, A PRIVATE-SECTOR 


INITIATIVE INSPIRED BY MBK. THE ALLIANCE SERVES AS A NATIONAL CALL TO 


ACTION TO BUILD SAFE AND SUPPORTIVE COMMUNITIES FOR BOYS AND YOUNG MEN 


OF COLOR WHERE THEY FEEL VALUED AND HAVE CLEAR PATHWAYS TO OPPORTUNITY. 


INTERNATIONAL ROUNDTABLES: IN 2017 PRESIDENT OBAMA TRAVELED TO 


INDONESIA AND BRAZIL. 

WHERE HE HOSTED FOUNDATION 

ROUNDTABLE EVENTS 

WITH 

EMERGING LOCAL LEADERS 

TO LEARN MORE ABOUT THEIR 

WORK AND HOW THE 


FOUNDATION CAN CONNECT 

AND SUPPORT THEM. THIS LISTENING TOUR WILL 

HELP 

INFORM THE FOUNDATION’ 

S GLOBAL PROGRAMMING TO BE 

LAUNCHED IN 2010 

AND 


732212 09-07-17 
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Schedule 0 (Form 990 or 990 EZ) (2017) 
Name of the organization 


Page 2 

Employer identification number 


THE BARACK OBAMA FOUNDATION 


46-4950751 


BEYOND. 


GERMANY CIVIC DISCOURSE DISCUSSION; IN MAY 2017, PRESIDENT OBAMA JOINED 


GERMAN CHANCELLOR ANGELA MERKEL AND YOUNG LEADERS FROM CHICAGO'S SOUTH 


SIDE AND GERMANY FOR A CONVERSATION ON THE TOPIC OF "BEING INVOLVED IN 


DEMOCRACY: TAKING ON RESPONSIBILITY LOCALLY AND GLOBALLY." SET AGAINST 


THE BACKDROP OF BERLIN'S ICONIC BRANDENBURG GATE, PRESIDENT OBAMA SPOKE 


ABOUT THE ROLE THAT YOUNG PEOPLE WILL PLAY IN SHAPING A BETTER FUTURE, 


AS WELL AS THE FOUNDATION'S PLANS TO SUPPORT EMERGING LEADERS AROUND 


THE WORLD. 


INDIA TOWN HALL: IN DECEMBER 2017 PRESIDENT OBAMA HOSTED A TOWN HALL 


IN NEW DELHI, INDIA FOR APPROXIMATELY 300 EMERGING LEADERS FROM ACROSS 


INDIA AND THOUSANDS MORE WHO WATCHED ACROSS THE CONTINENT AND AROUND 


THE WORLD. SELECTED FROM A POOL OF NOMINATIONS AS WELL AS APPLICATIONS 


VIA THE FOUNDATION WEBSITE. THESE CIVIC LEADERS ENGAGED WITH PRESIDENT 
OBAMA IN A ROBUST CONVERSATION ABOUT HOW TO BE MORE ACTIVE IN THEIR 


COMMUNITIES. 


OBAMA PRESIDENTIAL CENTER: IN MAY 2017, PRESIDENT AND MRS. OBAMA 


RELEASED THE CONCEPTUAL VISION AND SITE PLAN FOR THE OBAMA PRESIDENTIAL 


CENTER, A CENTER AND MUSEUM THAT WILL BENEFIT THE PUBLIC, DRIVE _ 

ECONOMIC OPPORTUNITY, AND SHOWCASE THE SOUTH SIDE TO THE WORLD. THIS 


ANNOUNCEMENT KICKED OFF A COMMUNITY DIALOGUE THAT ULTIMATELY INCLUDED 


PARTICIPATION AND INPUT FROM THOUSANDS OF LOCAL RESIDENTS -- THE 


FOUNDATION WILL CONTINUE TO KEEP THE COMMUNITY ENGAGED IN THE PROCESS, 


PROM DESIGN TO CONSTRUCTION AND BEYOND. 
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DIVERSITY & INCLUSION IN CONSTRUCTION: IN AUGUST 2017, THE FOUNDATION 


ANNOUNCED 

ITS DIVERSITY AND INCLUSION COMMITMENTS FOR THE CONSTRUCTION 

WORKFORCE 

OF THE OBAMA PRESIDENTIAL CENTER. : 

INCLUDING: AWARDING 50% OR 

MORE OP ITS SUBCONTRACTS TO "DIVERSE SUPPLIERS," WHICH IN ADDITION TO 

MINORITY AND WOMEN BUSINESS ENTERPRISES INCLUDES BUSINESSES OWNED BY 

VETERANS, 

INDIVIDUALS WITH DISABILITIES, AND 

LGBTQ INDIVIDUALS. AND 

REQUIRING 

DETAILED PLANS TO MAXIMIZE DIVERSE 

WORKFORCE PARTICIPATION -- 

INCLUDING 

LEVERAGING AND PARTNERING WITH JOB 

TRAINING AND JOB RETENTION 

PROGRAMS FROM UNDERSERVED COMMUNITIES. THESE 

COMMITMENTS WILL HELP 

BUILD A DIVERSE PIPELINE OF TALENT THAT WILL 

SERVE NOT JUST OUR 

PROJECT, BUT DEVELOPMENTS AROUND THE CITY OF 

CHICAGO. 


Schedule O (Form 990 or 990 EZ) (2017) 

Name of the organization 

THE BARACK OBAMA FOUNDATION 


FORM 990, PART VI, SECTION A, LINE 2: 


PENNY PRITZKER AND ROBERT WOLF HAVE A BUSINESS RELATIONSHIP. 


FORM 990, PART VI. SECTION A, LINE 4: 


THE BYLAWS WERE AMENDED ON NOVEMBER 2, 2017 TO ESTABLISH BOARD TERMS AND AN 


EXECUTIVE COMMITTEE. 


FORM 990. PART VI, SECTION B. LINE llB; 


THE 990 IS PROVIDED TO AND REVIEWED BY THE FOUNDATION'S BOARD MEMBERS 


BEFORE FILING. 


FORM 990, PART VI, SECTION B, LINE 12C; 


THE FOUNDATION REQUIRES ALL DIRECTORS TO REVIEW AND COMPLETE A CONFLICT OF 

INTEREST DISCLOSURE ON AN ANNUAL 

BASIS 

. THE FOUNDATION’S GENERAL 

COUNSEL 

REVIEWS ALL DISCLOSURES AND WORKS 

I WITH 

THE DISINTERESTED MEMBERS 

OF THE 

AUDIT AND RISK COMMITTEE AND THE 

BOARD 

OF DIRECTORS TO EVALUATE 

POTENTIAL 
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46-4950751 


CONFLICTS OP INTEREST IN ACCORDANCE WITH THE FOUNDATION'S CONFLICTS OF 


INTEREST POLICY. DIRECTORS WITH POTENTIAL CONFLICTS OF INTEREST RECUSE 


THEMSELVES FROM BOARD DISCUSSIONS AND DECISION MAKING. 


Schedule O (Form 990 or 990 EZ) (2017) 

Name of the organization 

THE BARACK OBAMA FOUNDATION 


FORM 990, PART VI, SECTION B, LINE 15; _ 

THE BOARD OP DIRECTORS USES COMPARABILITY DATA AND A COMPENSATION 


CONSULTANT TO REVIEW AND APPROVE THE COMPENSATION OF THE CEO, EXECUTIVE 


DIRECTOR AND KEY EMPLOYEES ON AN ANNUAL BASIS. 


FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990; 
AL,AK,AR,CA,CO,CT,DC,FL,GA,HI,IL.KS,KY,ME,MD,MA,MI,MN,MS,NV,NH,NJ,NM,NY,NC 
ND,OH,OK,OR.PA.RI,SC.TN.UT.VA,WA,WV,WI_ 


FORM 990, PART VI. SECTION C, LINE 18: _ 

THE FOUNDATION MAKES ITS EXEMPT STATUS APPLICATION AND FORM 990 AVAILABLE 


FOR PUBLIC INSPECTION UPON WRITTEN REQUEST. THE FOUNDATION’S FORM 990 IS 


ALSO AVAILABLE ON THE FOUNDATION’S WEBSITE AND GUIDESTAR WEBSITE. 


FORM 990, PART VI, SECTION C, LINE 19; _ 

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST 


POLICY AVAILABLE UPON WRITTEN REQUEST. THE FOUNDATION'S AUDITED FINANCIAL 


STATEMENTS ARE AVAILABLE ON THE FOUNDATION’S WEBSITE. 
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